Introduction
Urinary bladder stone is commonly encountered in 4 Though in developing countries children with vesical stones often present with a large stone burden. 6 Females are generally less commonly affected than males as ninety-five percent of all bladder stones occur in men. 2, 6 Bladder calculi most often occur in conditions of chronic urinary retention, bladder outlet obstruction or urinary tract infection. 2, 6 These conditions are commonly precipitated by development of a bladder diverticulum 5, 6 benign prostatic hypertrophy in males, genital prolapse in females 2 or urethral stricture.
Prolonged catheterisation, neurogenic bladder, foreign body and trauma are other rarer causes. 6 There are case reports of formation of bladder stones around a foreign body, sutures, catheters or other objects introduced into the bladder which act as a nidus for stone formation. 2 Pomerantz et al. have reported a rare case of formation of urinary bladder calculus around an arterial graft, which was incorporated in the bladder. 6 It is thought that vesical calculus develops from the nidus of the infected material or from a single ureteric calculus with progressive layer-wise deposition of calcified matrix. Thus, each of the earlier stated factors may mutually contribute to the formation of a calculus. 7 Also, studies have indicated that infection may not be the inciting factor in stone formation, but may play a major role in further stone crystallization. Recently, endosurgical mechanical cystolithotripsy followed by percutaneous extraction has been evolved for small or moderate-sized calculi. It has an added advantage as it can be combined with a corrective procedure for bladder outlet obstruction. 12 Isen et al reported their experience in the management of bladder stones by pneumatic lithotripsy using a ureteroscope in boys 3 to 14 years old with bladder stones 13 Percutaneous cystolithotomy is also considered safe alternative, with low morbidity and a low complication rate for large burden vesical stones. 
